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This study examined the use of reminiscence as an
intervention for two elderly individuals who were residents at
a long term nursing facility due to a life transitional
circumstance.
The instrument package included: an adapted
reminiscence questionnaire from Havighurst and Glasser and Ego
Adjustment Subscales from Constantinople. The participants
were asked questions regarding reminiscence in five different
categories: (1) frequency of reminiscence; (2) were
reminiscence experiences pleasant or unpleasant, (3) under
what conditions did you find reminiscence effective, (4) what
is the effect of reminiscence for you, and (5) in retrospect
is your thinking different than in the past. A sixth question
required participants to reminiscence on special developmental
moments. All questions were asked in the form of a structured
interview. During the baseline period, intervention, and
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follow-up repeated measures of Ego Adjustment Subscales were
used to increase the participants ego integrity.
Results demonstrated that participants had moderate
levels of ego integrity during baseline. Therefore,
reminiscence only slightly increased ego integrity among the
participants.
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Significance of the Problem
Life transitions, "a passage or change from one place
to another,”^ can and do occur in all developmental stages.
However, life transitions that occur among the elderly are
sometimes cumbersome and compounded by the aging process. The
elderly often face profound social and personal losses that
are devastating and often lead to serious bouts of despair
during this period in their lives.^
Among life transitions common to the elderly, the three
most frequently delineated are: widowhood and its residuals
of dealing with loss, debilitating illness and its residuals
of pain, the development of new physical and psychological
limitations, and moving from independence to dependence and
its residuals of loss of status and role.
Widowhood is prevalent among the elderly. The majority
of those who are widowed are women. One half of older women
in 1989 were widowed (8.3 million). Widows constitute 41
percent of women in the sixty-five to seventy-four age range
and 70 percent of the female population over the age of
^Naomi Golan, Passing Through Transition: A Guide for
Practitioners. Foreword by Helen Harris Perlman (New York:
Macmillan Piiblishing Company, 1981), 11.
^T. L. Coffman, "Relocation and Survival of
Institutionalized Aged: A Re-Examination of the Evidence," The
Gerontologist 21 (1981): 483-500.
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seventy-five.^ The Federal Council on Aging (1981), reported
that many widows suffer from multiple hazards of low income,
failing health, and social isolation.^
Those who lose a spouse through death usually feel
intense emotional loss, and experience personal distress. The
transition from the role and status of marriage to that of
widowhood demands the elderly person to cope with yet another
loss. A large percentage of elderly widows (woman) and
widowers (male) make a successful adjustment within one year
of the death of a spouse.® However, some elderly men and
women find widowhood quite stressful because of limited
external and internal resources. In addition to their own
personal grief, other problems can occur. For example, social
demands, employment, financial and legal affairs, housing
arrangements, and meal preparations are some of the new
challenges of widowhood.®
Documentation provides evidence for change and growth
in the elderly population in the U.S. It has been reported
that people age eighty-five and older constitute the fastest
^Marion L. Beaver and Don A. Miller, Clinical Social Work
Practice with the Elderly; Primary. Secondary, and Tertiary






growing age group.'' In the year 1940, elderly persons
eighty-five years of age consisted of about 365,000 and by
1982, forty years later, this population group has grown to
2.5 million. It has been projected that by the year 2000 that
the "oldest old" (eighty-five years and older) will reach 5.1
million.®
Increased awareness and knowledge of modern medicine
and social advances are helping elderly individuals live
longer. Although longevity has resulted from such advances in
science and technology, the multiplicity of chronic illness
cause many who live longer to become increasingly frail and
sicker. This has generated ethical questions in the medical
ethics community.
Other contemporary problems resulting from the growing
percentage of elderly persons are: the high cost of health
care, and the inability of large numbers of elderly to pay the
cost due to limited resources. In addition to these problems
the cost to provide long term institutionalized nursing care
for the elderly population is over $20,000 a year, and it
continues to rise.®
African Americans, Native Americans, Hispanics and
Asians, face the most serious devastation because they are
'Charles Zastrow and Karen Krist-Ashman, Understanding





less likely to have worked in professions are high paying jobs
with good benefits. These groups are among the highest
representation for medicare programs. It has been estimated
that up to 80 percent, or an estimated 22.4 million of the
elderly own at least one health insurance policy to supplement
Medicare.^®
The second type of life transition confronting the
elderly, which there is residuals of consequences is
debilitating illnesses. Chronic illnesses that occur in the
aging process do not always invoke death, but they do change
the way that the elderly live their later years.
As the older person advances in age, they seem to be
affected less by acute illness.“ It is suggested that a
large percentage of elderly have a great degree of immunity to
diseases associated with aging.
Living circumstances for the elderly cover a broad
spectrum. It has been estimated that 85 percent of the
elderly sixty-five and older live outside of institutions, and
reported only one chronic illness. Fifty percent of the 85
percent reported limitation of normal activities due to health
conditions that are debilitating.^^
^°Beaver and Miller, Clinical Social Work Practice with
the Elderly; Primary. Secondary and Tertiary Intervention.




Among the most common illnesses effecting the elderly
is heart disease. It is reported that one half (46%), of the
persons over the age of sixty-five suffer from various forms
of heart disease.^® Arthritis is reported to be second most
common disease among the elderly. Other illnesses most
frequently reported among the elderly are: diabetes, asthma,
obesity, cataracts, hypertension, and prostrate disease.^*
Thus, a variety of illnesses are viewed as being associated
with the aging population.
Finally, the life transition of moving from
independence to dependence with its residual of loss of status
and role is all too common among the elderly.
Sometimes a major life transition such as prolonged
illness, or the death of a spouse signals an abrupt drop in a
person's level of independence. This then, becomes the
precipitating event to bring about a change.
The decision to make the change from dependent living
to institutionalized care involves weighing alternatives,
arriving at the conclusion and implementing the change. Many
times this process may be agreed upon by the elderly
individual, the family or other persons concerned i.e., doctor
or legal guardian. For those elderly who appear not to have
choice or time, the decision is determined by the extent of




the elderly individual must make preparations for the move.
The transition sometimes involves visiting neighborhoods,
landmarks, and saying good-bye to old friends and neighbors.
For those elderly who have never lived outside their
home, the disruption in their life pattern calls for a number
of adjustments. It is reported that the elderly person feels
a certain degree of stigma or loss of status when they enter
even the best of institutions.^® The period of adjustment
can last until the individual becomes fully integrated in
their setting, and no longer feels strange to it.
Individuals living in institutionalized care tend to
develop a variety of defense mechanisms to deal with their
being there.“ A frequently used defense is that of denial
("I don't see what I'm doing here with these old people).
Sometimes the person may have regressive behaviors making
excessive demands for help despite lack of evidence that their
incapacities are life threatening. Another device is
withdrawal from others. The individual may simply retreat
from the social life of the institution. They appear
listless, and passive, sometimes displaying reduced emotional
energy.
^“Caroline Ford, "Ego-Adaptive Mechanisms of Older
People," Social Casework 46 (January 1965): 16-21.
^“Ibid.
^’Golan, Passing Through Transitions: h Guide for
Practitioners.
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Some residents in institutionalized care see the aging
process as a challenge which they approach with vigor and
enthusiasm. Others have feelings of despair, and the
institution only contributes to the feeling that again their
life has been a failure.
Difficult life transitions often result in elderly
persons losing their sense of well-being. This process is
more specifically known in the psychological literature as
loss of ego integrity.^* This state of loss of sense of
well-being is best characterized as a continued and sustained
feeling of regretted life experiences that occurred, as well
as, a longing to change the past.
While reminiscence is a universal phenomena in people
of varying developmental stages, it is also a therapeutic
strategy increasingly used with elderly who are faced with
life transitions circumstances, i.e., widowhood, chronic
illness, independent to dependent living. It has been
suggested that the elderly need to achieve ego integrity,
maturity, self-esteem and serenity, as ways of coping and
adapting to their present life circumstances brought on by
life transitions common to the aging process.^*
^“Donna R. Edye and Jay Rich, Psychological Distress in
Aging (Rockville, MD: Aspen Publication, 1983).
^’Debra David, "Reminiscence, Adaptation and Social
Context in Old Age," International Journal of Aging and Human
Development. 30, no. 3 (1990): 175-188.
8
Reminiscence and life review are terms that are used
interchangeably in the literature on the elderly. A most
direct and useful definition of reminiscence is given by
Robert Butler. Butler proposed that increased reminiscence in
old age occurs within the life review, which he described as
a "naturally occurring, universal mental process characterized
by the progressive return to consciousness of past experience
and particularly, the resurgence of unresolved conflicts.
Carol Hausman's definition of life review consists of
a more or less chronological account of the events in the
client's putting successes and failures into perspective and
stopping at points where more work needs to be done as areas
of emphasis and omission emerge.
From the clinical perspective reminiscence is sometimes
used as a special technique or intervention with the elderly
who have loss of ego integrity. Often these individuals
experiencing despair interpret negative experiences in terms
of identity based on a view of self as having been a failure
in life.”
Reminiscence is sometimes viewed as an effective method
of restoring, coping, and adapting for those elderly who
“Edmund Sherman, Reminiscence and the Self in Old Aae
(New York: Springer Publishing Co., 1991), 9.
"Carol Hausman, "Life Review Therapy," Journal of
Gerontological Social Work 3, no. 2 (1980): 31.
”S. K. Whitbourne and C. S. Weinstock, Adult Development.
2d ed. (New York: Praeger Publishers, 1986).
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failed to resolve questions about what their purpose in life
has been. This is often typified by fragmented distortions of
self, repression of pain, thoughts about the past, fear of not
having lived life to the fullest, and a critical view of
society.When reminiscence is viewed for the purpose of
adaptation it takes on various functions. Romaniuk and
Romaniuk viewed reminiscence from the point of view of
dimensions. Within these dimensions, three functions reflect
their uses; (1) teaching and entertaining, (2) problem
solving, and (3) life review.^*
The view of reminiscence that address adaptational
value in old age is of significance to this study. There are
some forms of reminiscence that are useful to adaptation,
current problems, and sources of stress. Gerontologists such
as Meacham^® and Kvale^* viewed the importance of
reminiscence in reference to current person-environment
transactions. They explored the relationship between
reminiscence and memory. The study found that memory is so
"Maxine Walaskay, Susan Whitbourne and Milton Nehrke,
"Construction and Validation of an Ego Integrity Status
Interview," International Journal of Aaina and Human
Development 18, no. 1 (1983-1984); 62.
"Lois Taft and Milton Nehrke, "Reminiscence, Life Review,
and Ego Integrity in Nursing Home Residents," International
Journal of Aaina and Human Development 30, no. 3 (1990); 189-
196.
"J. Meacham, "A Transitional Model of Remembering,"
Developmental Psycholocrv 7 (1972); 98-103.
"S. Kvale, "Dialectics and Research on Memory,"
Developmental Psychology 10 (1977); 76-84.
10
interwoven with present needs, fears, and interest that it can
not be divorced from present adaptive concerns.
Lieberman and Tobin observed that as people age, there
is a tendency sometimes to direct current attention and
interest in reminiscence.It appears that life for some
elderly individuals in the present is bleak and the future is
even more limited. The past may become a form of adaptation
for some, not because of any special psychological dynamic,
but because both the present and the future offer little that
is positive and attractive. Common losses of significant
others marked changes in maintaining status and roles in
society, and failure of the body, may lead many elderly to
embrace past memories for comfort, gratification, and sense of
control when society has denied them the opportunity.
Reminiscence is a bridge between the past and the
present, and is sometimes an intervention that makes it
possible for elderly individuals to achieve ego integrity and
overcome despair during life transitions.
Purpose of the Study
The purpose of this study was to determine if
reminiscence as an intervention will increase levels of ego
integrity among elderly residents in a long term nursing
facility.
^’Morton Liberman and Sheldon Tobin, The Experience of Old
Age: Stress. Coping and Survival (New York: Basic Books
Publishers, 1983).
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There is a dramatic growth in the elderly population
which includes a tremendous increase of the "old-old," people
over age eighty-five.Many of these individuals live in
communities and institutions. Often they are confronted with
life transitions, i.e., widowhood, debilitating illness and
independent living and dependent living. Reminiscence serves
as a critical intervention among elderly persons who had lived
an active life throughout these life transitions.
“Beaver and Miller, Clinical Social Work Practice with
the Elderly; Primarv.._SecQndarv. and T.ertiarv Intervention, 2d
ed. (Belmont, CA: Wadsworth Inc., 1992).
CHAPTER TWO
LITERATURE REVIEW
The literature review in this research is organized in
the following manner: (1) Discussion of life transitions
among the elderly resulting in (2) Loss of sense of
well-being, (3) Previous research conducted on reminiscence,
(4) Theoretical Framework, and (5) Definition of Terms.
The Elderly and Life Transitions
When an individual moves toward advanced old age, there
is clustering and dynamic interaction of age related stresses
which include decrease in physical and mental capacities;
chronic and/or catastrophic illness; interpersonal losses such
as death or severe illness of a spouse, other relatives,
peers, even adult children; diminished income, cessation of
productive work; and loss of social roles and status.^ A
vignette described below gives an idea of the multiplicity of
issues that confronts the elderly:
An 85 year old is not newly widowed but may in
fact have spent as much as one-third of her
life in this status. She has been a
grandmother for more than one-third of her
life; her grandchildren may now be parents.
She is one of a million who are older than
almost everyone around and is one of the last
survivors of her family and her generation.
Few people remember her as a bride; fewer still
remember her as a child. She is faced with the
tasks of developing relationships of great
dependence with her children and other younger




family members, of coping with the increasing
physical disabilities, of conserving her
remaining physical, emotional and financial
resources. She may also be struggling with a
decision about a move from independent living
to institutional care.^
Elderly With Loss of Sense of Well-Being
(Ego Integrity1
The proximity of the elderly individual to death
precipitates a crisis during which the individual evaluates
his or her experiences and accomplishments in terms of whether
their major goals in life have been attained.’ Depending on
whether the person is able to find order and meaning in their
life, this life review of the past will result either in the
attainment of ego integrity or despair.
Studies that address despair with the elderly tend to
be descriptive of despairing behavior of the elderly, i.e.,
depression, fear of aging, considerable regrets, and
debilitating illnesses.
Despair is characterized as resulting from a sense of
incompleteness and malingering sorrow. The elderly individual
who signals despair appears to have more of a lingering effect
that elderly who are typically depressed. When an elderly
individual has feeling of despair the ability to project into
the future is almost impossible. Although they existed in the
“Ibid., 212.
’William Boylin, Susan Gordon and Milton Nehrke,
"Reminiscing and Ego Integrity in Institutionalized Elderly
Males," The Gerontologist 16, no. 2 (1976): 118.
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present there was a sense of loss, of both future and past.
It was suggested that some seemed unable to extend themselves
in either direction.*
Hopelessness (despair) is not a universal reaction to
age-associated trauma and losses. Most elderly who suffer
through painful life transitions do not always exhibit
hopelessness. Indeed, many of those whose bodies are withered
and who have lost numerous significant others through death
are able to cope with their present circumstances and
simultaneously relate to their personal past.® The person
suffering from despair is one with a negative self-definition
and actively dislikes the fact he or she is growing old.
Elderly with loss of ego integrity are characterized by a
sense of discouragement toward the present and a feeling of
powerlessness.
In the final stage of the human life cycle the future
is often limited for the elderly, death is inevitable. Unlike
the unlimited future of the young adult, the elderly are faced
with loss of significant others, failing health, and loss of
role and status. It is during this time that the elderly
individual has the unique psychological task of extending
themselves beyond their own past and present.®
*Morton Lieberman and Sheldon Tobin, The Experience of





Each stage of human development presents
characteristics unique to that stage. Erikson examines the
final stage of human development (ego integrity vs. despair)
in reference to the success or failure of that individual.
Discussing ways in which the elderly arrive at this
stage of ego integrity Erikson suggests that those in some way
who had taken care of things and people in their past, have
adapted themselves to triumphs and disappointments.’ It is
suggested that the elderly individual who has maintained a
positive image of self and has fulfilled their goals in life
maintain positive ego integrity. The individual with ego
integrity displays a love of the human ego not one's self, it
conveys some world order and spiritual sense no matter what
the price.® The lack or loss of ego integrity is signified
by the fear of death, the final stage of the life cycle. Some
elderly experience the thought of knowing that their lone and
only life cycle has not been accepted as the ultimate life.
Despair expresses a feeling that the time is short, too short
for the attempt to start another life and to try alternate
roads to integrity.
The onset of despair among the elderly is linked with
life transition that involve stressors. It has been noted
that most older individuals are living throughout communities




with dignity and considerable competence and satisfaction.*
However, not all of the older population are in good physical
or mental health. There has been discussion that emphasizes
the elderly population as a group are not all the same. There
are often physiological dilemmas that effect the elderly more
than any other group. “ For example, the occurrence of
chronic illness increases as people age.
Various authors viewed the effects of despair to
different life transitions. Tobin found themes of loss in the
memories of respondents awaiting admission to a long term
nursing facility.Atkins observed that widowhood brought
feelings of despair. The widows who reminisced infrequently
were more depressed that widows who recollected more
frequently
For the elderly population in general life transitional
circumstances become a critical element in coping with life's
rapidly changing contingencies. The ability of the elderly to
withstand these adjustments is a determining factor if there
’Christine Carlson, "Reminiscing Towards Achieving Ego
Integrity in Old Age," Social Casework 65, no. 2 (February
1984): 81.
^°Ibid.
^^David, "Reminiscing, Adaptation and Social Context in
Old Age," 175-188.
^^Victor Molinari and Robert Reichlin, "Life Review
Reminiscence in the Elderly: A Review of the Literature,"
International Journal of Aaina and Human Development 20, no.
2 (1984-1985): 86.
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is a sense of psychological well-being (ego integrity) or loss
of hope (despair).
Previous Research on Reminiscence
with the Elderly
Reminiscence, or recollecting of the past, has
attracted a limited but growing amount of research attention
from professionals, i.e., psychologists, social workers, and
nurses during the past 50 years.“ The greatest number of
writings thought to be devoted to this topic increased greatly
during the 1960's, due largely to the growing interest in the
field of gerontology.^* A distinction is made by some
between reminiscence and life review. Some suggest that
reminiscence provides the material for life review.^® Butler
suggests that reminiscence was a "naturally occurring
universal mental process characterized by a progressive return
to consciousness of past experience and particularly, the
resurgence of unresolved conflicts."^® Researchers Molinari
and Reichlin examined life review as a type of reminiscence,
not in contrast to simple storytelling. These researchers
concluded that life review, reminiscence, is personal and
^®Robert Havighurst and Richard Glasser, "An Exploratory
Study of Reminiscence," Journal of Gerontology 27 (1972): 245-
253.
^*Ibid.
^“Charles Lewis, "Reminiscing and Self-Concept in Old
Age," Journal of Gerontology 26, no. 2 (1971): 240-243.
^®R. N. Butler, "The Life Review: An Interpretation of
Reminiscence in the Aged," Psychiatry 26 (1963): 65-76.
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intense, representing an active grappling with the past in
order to come to terms with it.^’
Reminiscence satisfies a number of latent functions in
the lives of the elderly.^® In moments of despair one
researcher found reminiscence to be useful in enhancing self¬
esteem and image. In a study conducted by Lewis (1971) and
reported by Sherman, Lewis' investigation of elderly
individuals found reminiscence to be useful in helping elderly
maintaining self esteem and morale in the face of threats or
assaults on the person's image.It was found that with the
elderly population self concept or self-image is identified
with the social roles and functions the person has filled in
life. This study addresses Erikson's concept that the
gathering and taking care of people and places in the life of
the elderly is an important step in determining status and
role in their lives.
McMahon and Rhudick (1964), Lewis (1971, 1973),
Havighurst and Glasser (1972), Coleman (1974), and Fallot
(1980) studied reminiscence in the elderly by conceptualizing
and operationalizing reminiscence through life satisfaction,
self-esteem and levels of depression.“ In a study conducted
^^olinari and Reichlin, "Life Review Reminiscence in the
Elderly: A Review of the Literature,” 82.
^“Edmund Sherman, Reminiscence and the Self in Old Age
(New York: Springer Publishing, 1991).
^®Ibid.
"Edmund Sherman and Terry Peak, "Patterns of Reminiscence
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by Lewis and reported by Fallot, it was found that those
elderly who reminisced were more able than those who didn't to
deal with social stress by drawing past and present self-
concept into congruence.
Several studies have shown positive effects of
reminiscence for those elderly living in communities. Postema
reported that men residing in communities reminisced more
extensively and more positively than those in institutions.^^
It could be concluded that the elderly living in the community
have sense of connection with their community and can draw on
that experience. Havighurst and Glasser sampled middle and
upper class elderly living in communities and found strong
interrelationship between the frequency of reminiscence,
positive effect while reminiscing, and good personal and
social adjustment.^* Hughston and Merriam found that
reminiscence improved the cognitive performance of a sample of
women living in a highrise for the elderly.^*
and the Assessment of Late Life Adjustment,” Journal of
Gerontological Social Work 16 (1991): 61.
"Roger Fallot, "The Impact on Mood of Verbal Reminiscence
in Later Adulthood," International Journal of Aging and Human
Development 10, no. 4 (1979-1980): 386.
^^olinari and Reichlin, "Life Review Reminiscence in the
Elderly: A Review of the Literature," 87.
"Ibid.
"Forrest Berghorn and Donna Shafer, "Reminiscence
Intervention in Nursing Homes: What and Who Changes?"
International Journal of Aging and Human Development 24, no.
2 (1986-1987): 114.
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The life transition of independence to dependence and
its residuals of loss of role and status in society many times
mean a loss of control.
Although a large majority of elderly persons may start
out living in their own households, as they advance in years
impairment and illnesses increase. More are forced to leave
their home for long term institutions. Institutional care for
the elderly individual is often custodial rather than
therapeutic.” The development of intervention to help
elderly residents in such care who face profound physical and
psychological losses becomes a challenge. Studies conducted
show that reminiscing with elderly who are institutionalized
resulted in positive outcomes.” Taft and Nehrke found that
reminiscence had been positively related to freedom from
depression, improvements in cognitive functioning,
psychological well-being, life satisfaction, and ego
integrity. Those studies that reviewed dependent living
found that reminiscence played a major role for those elderly
individuals awaiting admission to a long term facility.
Liberman and Falk found that respondents on a waiting list for
admission to a long term nursing facility reminisced more
extensively than respondents residing in the community or the
*®Taft and Nehrke, "Reminiscence Life Review and Ego




facility.^® It could be concluded that those elderly
awaiting admission used reminiscence as a means of preparation
to adjust from independent living to dependent living.
The review of the literature has used reminiscence and
life review interchangeably. Other studies examined the
effects of reminiscence in reference to life review groups.
It has been suggested that life review groups enhance the
naturally occurring experience of reminiscence for the
elderly. There have been many claims to the effectiveness of
such groups." In this study reminiscence was not used with
groups, it was used on two elderly individuals.
Studies that used life review groups reported positive
outcomes. Reedy and Birren found guided autobiography to
result in greater self-acceptance, lower anxiety, great
energy, more positive view of others, and greater social
connectedness for forty-five older adults.Ingersoll and
Sliverman compared elders in a behaviorally oriented group and
elderly in a life review group. The study found that although
self-esteem of every client increased the group experienced a
greater increase of life review and a decrease in anxiety and
"David, "Reminiscing, Adaptation and Social Context in
Old Age," 175-188.
"Molinari and Reichlin, "Life Review Reminiscence in the
Elderly: A Review of the Literature," International Journal of
Aging and Human Development 20, no. 2 (1984-1985): 86.
®°Ibid.
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somatization.^^ Not all studies on life review groups have
the same conclusions. A study by Perrotta and Meacham offered
a brief structured reminiscing group to seven community
residents. They found no significant differences in
depression or self-esteem in these people as compared with
those who participated in a program focusing on current events
and a no treatment control group.
There has been in the gerontological literature little
research on objects and very little on cherished objects in
regards to reminiscence. A study by Edmund Sherman and others
attempted to take a look at the connection of reminiscence and
cherished objects. In particular it explores a kind of object
that can stir "recollection," a special object or cherished
possession and its relationship to reminiscence.” The
participants in the study consisted of 100 volunteers, ranging
in age from 60 to 102, and recruited them from four senior
service centers. Instrument data for collection was a
questionnaire designed to elicit responses about the kinds of
objects that serve as memorabilia reminiscence and those that
represent special or cherished possessions. The questions
about the objects followed those about reminiscence, i.e.,
what kinds of objects or memorabilia (books, photos, jewelry,
”Ibid.
”Ibid.
^^Edmund Sherman, "Reminiscentia: Cherished Objects as
Memorabilia in Late Life Reminiscence," International Journal
of Aging and Human Development 33, no. 2 (1991): 89-100.
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etc.) tend to set you to reminiscing more than others. The
study concluded that although memorabilia were more readily
identified in large numbers that were cherished objects there
was a positive relationship with categories of objects. The
more people readily identified memorabilia the more likely
they are to identify cherished objects which will elicit
reminiscence responses.’*
While reminiscence has not always been viewed as
positive, recent literature has focused mostly on the positive
aspects of reminiscence. Early psychoanalytic writings held
that personal memories in old age were regressive; studies by
Reichard, Clark and Anderson linked high past orientation with
poor adaptation, supporting reminiscence in a negative
view.’® In the present study, it has been suggested that
some aspects or kinds of reminiscing are less positive than
others. LoGerfo (1981) identified three forms of
reminiscence, two of which were distinctly marked by negative
content and effect. They were (1) informative reminiscence,
which is recollection for the pleasure of recalling the past
and telling about oneself; (2) evaluative reminiscence which
is essentially Butler's (1963) life review; and (3) obsessive
’*Ibid.
’“David, ''Reminiscence Adaptation, and Social Context in
Old Age," 175-188.
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reminiscence which arises from a negative life or as a defense
against an ungratifying present.“
A study conducted by Merriam and Cross (1981) for
example, found that older persons who placed greater emphasis
on reminiscence as enjoyment tend to have higher life
satisfaction scores than those who placed greater emphasis on
reminiscence for coping.In this study reminiscence will
be used as an intervention to help elderly cope with life
transitions.
In some older people, particularly when the
reminiscence is solitary and private, this process can result
in psychological dysfunction, i.e., depression, guilt, anxiety
and despair.^®
Research on Erikson's Ego Integrity vs. Despair Theory
about the earlier stage of adulthood has been fairly
extensive. However, there have been only a few empirical
attempts to substantiate Erikson's description of the Ego
Integrity vs. Despair Crisis of old age.®® In a study by
Boylin, Gordon, Whitbourne, and Nehrke, a questionnaire
measured frequency of reminiscing, the effects were positively
“Sherman and Peak, "Patterns of Reminiscence and the
Assessment of Late Life Adjustment," 61.
®’Ibid.
®“Hausman, "Life Review Therapy," 31.
®®Maxine Walaskay, Susan Whitbourne, and Milton Nehrke,
"Construction and Validation of an Ego Integrity Status
Interview," International Journal of Aaina and Human
Development 18, no. 1 (1983-1984): 62.
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correlated with a questionnaire to measure ego integrity among
the elderly. Additional sets of studies described the
correlation among questionnaire measures of well-being in
terms of ego integrity construct. From 120 participants in
the Nehrke et al. study measures of life satisfaction,
internal locus of control, absence of fear, and death were
positively correlated among forty respondents living in public
housing units. These authors concluded that combined
measures of sense of well-being were used to operationalize
ego integrity. It has been suggested that as individuals age,
they employ reminiscence as a means of resolving past conflict
and developing a sense of "ego integrity." Consistent with
Eriksonian view of ego integrity a cross-section study
revealed that verbal life review of "young old" (age 65 to 70)
participants contained less resolution of conflict about the
past that those of the "old-old" (70 and up).^^ Review of
the literature did not collaborate as to why there appeared to
be an ability on the young-old to resolve past conflicts as
compared to the old-old.
In a study reported by Brennan and Steinberge, Boylin
et al., found a significant positive correlation between
*°Ibid.
*^Ibid.
*^Penny Brennan and Laurence Steinberge, "Is Reminiscence
Adaptive? Relations Among Social Activity Level, Reminiscence
and Morale," International Journal ef Aging and Human
Development 18-19 (1984): 99-108.
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frequency of reminiscence and scores of ego integrity."^
However, Revere obtained results inconsistent with those of
Boy1in et al. She found that many elderly adults reminiscence
at length without ever attaining Erikson's goal of self-
acceptance.^*
Until Butler's (1963) groundbreaking work on life
review reminiscence had been considered a sign of decline in
the elderly.*®
Literature that has studied the empirical functions of
reminiscence had viewed reminiscence as a unidimensional
construct and have assumed a rather simplistic and linear
relationship between reminiscence and well-being. Much of the
discrepancy of prior findings stem from this over simplistic
approach to reminiscence.**
A more realistic view is to conceptuali2e reminiscence
as a multi-dimensional construct, with each dimension of
reminiscence serving an unique psychological function and
bearing a different relationship with well-being. Aspects of
this thought allows functions and types of reminiscence to
make a positive contribution to adaptation, while others may
have a negative impact.
*®Ibid.
**Ibid.
*®Lisa Watt and Paul Wong, ”A Taxonomy of Reminiscence and
Therapeutic Implications," Journal of Gerontological Social




The developmental theory of Erikson's Ego Integrity vs.
Despair is the theoretical framework used in this study.
Erikson's outline of the life cycle as an integrated
'•psychosocial phenomenon" contributed greatly to an
understanding of specific tasks of the elderly, and a unique
role of the elderly person within the life cycle.
The tasks of the elderly is to review decades of
experience, integrating of discontinuous life events and
finding meaning in existence. Erikson identified the
characteristic feature of late life as accomplishing the goal
of ego integrity as opposed to ending life in despair.*® The
attainment of ego integrity comes after considerable
reflection about the meaning of one's life. It is described
as the ability to accept the fact of one's life and to face
death without great fear.*® Elderly individuals who have
achieved a sense of ego integrity view their past in an
existential light. These individuals have a feeling of having
achieved respected position during their lifetime and have an
inner sense of completion.
*''Carlson, "Reminiscing Toward Achieving Ego Integrity in
Old Age," 84.
*®Erik Erikson, "Identity and the Life Cycle,"
Psychological Issues 1 (1959): 101-164.
*®Zastrow and Kirst-Ashman, Understanding Human Behavior
and the Social Environment.
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The developmental tasks of the elderly often involve
major life transition circumstances, unfortunately almost all
the developmental tasks of their lives involves loss.
Decreased income, debilitating illness, and the loss of a
spouse are all major changes sometimes for the worse in the
life of the elderly individual. These life transition periods
can many times be the most stressful. Even through this
period of stress the elderly individual with ego integrity
accepts all the events that happened to them without trying to
deny some unpleasant facts or overemphasize others problems.
In order to experience ego integrity the elderly individual
must incorporate a lifelong sequence of failures, conflicts,
and disappointments into their self-image. The many life
transitions that elderly confront makes it additionally
difficult to achieve ego integrity at times.
The opposite pole of ego integrity is despair. Despair
is characterized by feelings of regret about one's past and
includes a continuous nagging desire to have done things
differently.®® Feelings of despair makes an attitude of calm
acceptance of death almost impossible. Those individuals with
feelings of despair view their life as being incomplete and
unfulfilled. Often the despairing individual sees death as a
way of ending a miserable existence, or the fear of death
because it does not make any hope of compensating for past
®°Ibid.
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failures.®^ The despairing elderly many times has not
recovered from past losses in their lives.
Definition of Terms
Terms used throughout this study have been
operationalized in the following manner;
Reminiscence: The act or practice of recalling the
past, characterized by the progressive return to consciousness
of past experiences associated with unresolved conflict and
disappointment.
Life Review; A process by which an individual comes to
terms with the totality of life experience and fashions a
meaning acceptable of their life.
Ego Integrity; The final stage of life according to
Erikson. An ability to accept the fact of one^s life and to
face death without great fear; a sense of completeness.
Despair; The opposite of ego integrity. Despair is
characterized by a feeling of regret about one's past and
includes a desire to have done things differently.
Elderly; Introduction into later adulthood. Sixty-
five has usually been the dividing line between middle age and
old age.
Life Transition: A process of change, a shift from one
life structure to another, terminating the existing one and




The methodology section is organized in the following
manner: (1) Research Design, (2) Agency Setting, (3) Client
Background, (4) Treatment Hypothesis, (5) Intervention
Strategy.
Research Design
The research design used in this study were two A-B
designs. The A-B design is often used as the foundation of
single systems designs because of the basic distinction
between the combining of a baseline, observation period A, and
an intervention period, B. Single system designs involve
planned use of a research design, clear measurement rules,
explicit evaluation procedures, and clear identification of an
intervention program.^
The A phase of the A-B design refers to the
nonintervention/observation period, which is baseline. The
assumption is that the pattern of the problem observed during
baseline will not change. The assessment method used in this
phase seeks to obtain information without changing the events
in the process.
The B phase of the A-B design refers to the
intervention period where treatment and observation assessment
^Martin Bloom and Joel Fisher, Evaluating Practice
Guideline for the Accountable Professional (Englewood Cliffs,
NJ: Prentice-Hall Inc., 1982).
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occur simultaneously. The intervention is a planned change,
seeking to modify the problem. The A-B design provides
information on whether the client/system target problem
changed.
To access the effects of reminiscence as an
intervention a follow-up of the Ego Adjustment Subscales was
conducted. Follow-up involves monitoring of progress after
intervention is terminated. There is usually a comparison
between events in baseline and intervention period. The use
of follow-up are typically designed to use the same
observation methods used earlier on a sample of occasions
after the intervention period.“
Agency Setting
Crestview Nursing Facility is located at 2800
Springdale Road in Atlanta, Georgia. Crestview is licensed by
the public metropolitan long term facility providing two types
of care: intermediate and skilled nursing care.
Residents of Crestview pay for services through
medicaid, medicare, VA, benefits and private fee. Medicaid is
the major source of income for Crestview Nursing Home.
One key goal of Crestview is to provide better living
conditions for those elderly who are terminally, chronically,
acutely, or temporarily ill.
^'Ibid.
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Currently Crestview houses a population of 217 females
and 137 males. The racial composition consist of African
Americans, Caucasians, and Hispanic. Residents come from the
Greater Metropolitan Atlanta area, and counties throughout the
state. Residents are admitted on both a voluntary basis and
an involuntary basis. The type of admission is determined by
the extent of need for care.^
Client Background
This study was around two elderly residents at
Crestview long term nursing facility. Golan stated that
elderly persons who experience episodes of life transitions,
i.e., widowhood, debilitating illness, independent living to
dependent living, etc., often find themselves with a reduction
in sense of well-being.*
Mr. G is an 82 year old African-American male with a
diagnosis of diabetes mellitus (primary diagnosis) with
bilateral cataracts and hypertension. He was admitted to
Crestview on November 29, 1990. Prior to moving to Crestview
Mr. G had been living alone in his home. A serious car
accident which occurred in 1986 left him blind in one eye and
he suffered a stroke. According to nursing facility records
Mr. G went from independent living to dependent living. He
lived in a personal care home for three years. Mr. G was
^Agency Profile Crestview Nursing Facility, 1993.
*Golan, Passing Through Transitions; A Guide for
Practitioners.
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unable to administer prescribed insulin shots forcing the
personal care home to monitor his care beyond what they were
prepared and required by policy to provide.
The ability for the elderly individual to maintain
status and role in society, while faced with multiple
conditions is often difficult. For some elderly the decision
to enter long term nursing facilities is not a decision in
which the elderly always make.
Although Mr. G's psychological status was intact his
ability to care for himself was questionable and of concern to
his relatives and family. Mr. G's physical condition required
a structured environment that offered continued medical
attention for his diabetes and hypertension and personal
needs, i.e., grooming, dressing, and feeding. No relatives
were available to take on such a responsibility. For Mr. G
long term nursing care was recommended by his physician.
The transition of independence to dependence and its
residual of loss of status and role is an adjustment. For
some elderly individuals their behaviors display that there is
some loss of control in their lives.
The varying adjustments of the elderly sometimes result
in feelings of despair because of the environment. Nursing
staff and social services reported that Mr. G had to make some
adjustments. His first year appeared to be the most
difficult. He was not accustomed to living within the context
of dormitory life. He complained constantly of the noise from
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other residents. Mr. G still had the effects from the stroke
(partial use of his right side) which required assistance from
the nursing staff. Many times he refused the help because he
wanted to care for himself.
According to Erikson, only in old age can wisdom
develop in those who have such a gift. During this time some
wisdom must mature, if it is only in the sense that the older
person has just plain old "folk wit*'.® He further addresses
that in old age one must renounce some of the earlier things
if they are to be wise. One can not be very wise if they are
still trying to recapture some things in their youth.
The loss of mobility and limited freedom to still
attend to one's own needs is yet another sign to many elderly
that they do not have much control over their lives. The
biggest disappointment for Mr. G was his inability to no
longer drive. Mr. G had not drove prior to the accident nor
while living at the personal care home. This was an activity
that he "dearly" missed. He has accepted the fact that he
will never drive again and thinks fondly of the times when he
was able. Although Mr. G missed his driving the maturity in
accepting that part is over, is remembered when he reminisced
about the good times.
The aging process entails pleasant and unpleasant
experiences. Mr. G has experienced loss of significant
“Richard Evans, Dialogue with Erik Erikson (New York,
Evanston and London: Harper & Row Publishers, 1967), 110.
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Others, racial experiences living in the South, and
debilitating illness. These life transition circumstances
display bouts of despairing behavior. During these times Mr.
G would become depressed. He states that he thinks about it
for only a brief moment, and makes the best of things. He
credits his ability to handle some of life's disappointments
to his spirituality and his belief in God. It is likely that
Mr. G will remain in the nursing facility. Mr. G's behavior
appears to be resigned to the fact that Crestview will be his
place of residency. He cooperates in activities, and has
established friendships with other residents. Although he is
capable of doing some of his personal care needs he still has
limits. His medical problems make it difficult for him to
return to a personal care home or a senior highrise. It
appears that Mr. G requires a great deal of structure and
medical attention.
Ms. O is an 80 year old Caucasian female. She was
admitted to Crestview on March 5, 1992, from Grady Hospital.
The admitting diagnosis was depression, basal ganglion bleed,
and hypertension.
Prior to moving to Crestview Ms. O lived in her own
home and was rather productive as a homemaker, although she
was widowed. It was reported by Social Services that children
in the neighborhood enjoyed visiting at her home, and she
enjoyed having them. Ms. O's nephew (also her legal guardian)
became concerned when he noticed that her health was
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deteriorating. One day he arrived at her home and found her
lying unconscious on the floor. It was suggested by Ms. O's
nephew and physician that Ms. O be placed in a long term
nursing facility after her release from Grady.
It has been a year since Ms. O's placement at
Crestview. According to hospital records and Social Services
at Crestview Msr. O has had a history of depression. It was
not known if there was any prescribed medication for
depression during the time of the study. When Ms. O arrived
at Crestview she was not aware that she had been placed in a
long term nursing facility. Her illness at the time of
admission caused her to sometime become disorientated to place
and time. As she began to recover from her illness it was
reported that she began to take on somewhat of a depressed and
"sad affect" in behavior. It was reported that during
conversation with staff she would become teary eyed and
sometimes have crying bouts.
Ms. O's most despairing moments were memories about her
husband and son who are now deceased. It appeared that Ms. O
had always set her goals on becoming a mother and housewife.
Doing those tasks is what she enjoyed and she tried to do her
best. Ms. O did eventually lose her husband to death it was
not clear as to the year and time. Her only child, a son, was
killed in an automobile accident at the age of twenty-one. It
appears that the role of housewife and mother were Ms. O's
life. It should be noted that during that time women's
37
identity was her family. Significant losses are what confront
the elderly population rather frequently. It appeared in Ms.
O's situation she did not move beyond those roles, therefore,
the loss of her husband and child were devastating.
The inability for the elderly to maintain status and
roles in society are all too common. Ms. 0 felt nonproductive
as an elderly person. She very much missed her role of mother
and wife. Ms. O had great concern around feelings of growing
older. She was always concerned about someone being able to
care for her because she had very little family. It was
reported that Ms. O enjoyed reading. It appeared that during
those times her behavior was more relaxed.
Although Ms. O had adjusted to being at the nursing
facility, it was not a resigned adjustment as with the earlier
participant. Her attitude was resigned to the fact that she
has no other place to go, and very few relatives who would be
willing to take on such a responsibility, so she accepts being
at Crestview.
The participants in the study were faced with many of
the life transition circumstances that are germane to the
elderly population. The ability for the elderly to get beyond
these circumstances, and still maintain positive ego integrity




Reminiscence as a treatment intervention will increase
levels of ego integrity among elderly who reside in a long
term nursing facility due to life transition circumstances.
Intervention Strategy and Plans
Gerontologists began to focus on research and theory
about the value of reminiscence because older people exhibited
the behavior whether it was encouraged or not.®
In this study reminiscence will be used as an
intervention to measure level of ego integrity among the
elderly due to some major life transition circumstances
associated with the aging process. This process sometimes
results in feelings of despair.
The construct of Ego Adjustment is conceptualized by
Erikson's theory of development in adulthood.^ In this study
ego integrity was measured by using a format of
Constantinople's Ego Adjustment Subscales.® The two subscales
in this study. Ego Integrity and E>espair are from a larger
measurement of the Ego Adjustment Subscales. Constantinople's
study did not include stages of development for Ego Integrity
®Katherine King, Reminiscing. Dying and Counseling; A
Contextual Approach (New York: Academic Press, 1878).
’Boylin, Gordon, and Nehrke, "Reminiscing and Ego
Integrity in Institutionalized Males," 121.
*Anne Constantinople, "An Eriksonian Measure of
Personality E)evelopment in College Students," Developmental
Psychology 1 (1869): 357-372.
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and Despair. There were 10 items on each subscale, five to
correspond to positive outcome and five to correspond negative
outcome. Constantinople's study viewed the earlier stages of
Erikson's developmental theory Intimacy and Isolation. The
original scoring in that study was scored by using a 7-point
scale from the Q-sort format. In this study a 3-point scale
format adapted from a study conducted by Boylin et al. was
used. The responses were 1 = rarely, 2 = occasionally, and
3 = often.®
As the authors conducted the study it was documented
that the subscales on Generativity and Integrity were
previously untested, their validity and reliability were
unknown. They concluded it was not possible within the
context of their study to assess those subscales empirically.
However, an item analysis of all three subscales, i.e., (1)
Intimacy vs. Isolation, (2) Generativity vs. Stagnation, and
(3) Ego Integrity vs. Despair were performed in order to
determine which items did differentiate levels of
adjustment.^"
Boylin et al. found in their study that four out of the
five items dealing with ego integrity correlated highly with
the Ego Integrity Subscale. The numbers that correlated with
the subscale were 1, 3, 4, and 5 (r = .52, .70, .58, .40,
’Boylin, Gordon and Nehrke, "Reminiscing and Ego
Integrity in Institutionalized Elderly Males," 121.
^"Ibid., 123.
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respectively) . The items of despair numbers 9 and 10 also had
significant correlations with its subscale. Therefore, the
reliability and validity of their study was valid.
The findings of their study documented that there was
significant correlation between frequency of reminiscence and
ego adjustment, which supports that reminiscence can serve as
an adaptive function for criteria in successful adjustment to
old age.^^ The study further went on to state that it would
be expected that an elderly individual with high ego integrity
would have a positive or least neutral attitude towards their
past experience. This was not the case in their study. It
was found that negative affect of reminiscing correlated
moderately but significantly with ego integrity. It was
speculated that the type of reminiscing which was related to
ego integrity was in the form of life review. According to
Butler, the aspects of life review does present pleasant and
unpleasant experiences.“ In this study the life review
process was not used to measure levels of ego integrity.
Further documentation noted by Boylin et al. indicate
that the Ego Adjustment Subscales appear to be useful in
assessing ego adjustment in the aged. However, further
research on an elderly population would be necessary to
^^Ibid.
N. Butler, "The Life Review; An Interpretation of
Reminiscence in the Aged," Psychiatry 26 (1963); 65-76.
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determine the reliability and validity of the earlier stages
of the subscales.“
Using the recommendation of Boylin et al. this study
focused on one stage of Erikson's stages of development, i.e.,
Ego Integrity vs. Despair. Further research might serve to
determine whether Erikson's theory would predict elderly
individuals who have achieved ego integrity through
reminiscing have satisfactorily resolved their past lives and
as a result are more accepting of death.
Reminiscence is the independent variable identified in
this study. The intervention package in this study consisted
of a series of questions adapted from the Havighurst and
Glasser's (1972) reminiscing questionnaire.^* The purpose of
the questionnaire was to provide data for frequency of
reminiscing, affect of reminiscing positive, negative, or
neutral, and the frequency of reminiscence corresponding to
earlier periods of the individual's life. The modified
questionnaire had scores for the frequency, affect, and time
of reminiscing. The scores were determined by coded
categories for response to each question.
In this study the adapted questionnaire from Havighurst
and Glasser will be used for the purpose of participation to
encourage reminiscing among the participants. There will be
^^Boylin, Gordon and Nehrke, "Reminiscing and Ego
Integrity in Institutionalized Elderly," 124.
^*Ibid.
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no scoring of the adapted questionnaire in this study. The
questions were asked in the form of a structured interview
lasting 30-40 minutes. The questions were read to the
participants and the responses recorded by the interviewer.
After the questions were read Ego Adjustment Subscales were
administered to measure levels of ego adjustment.
Another activity of the intervention package was a
sharing of picture or cherished objects, i.e., jewelry,
clothing, etc., as deemed appropriate by the participants.
The sharing of pictures or cherished objects were to engage
participants in reminiscing. During this activity questions
were asked in the form of a structured interview. After the
participants discussed the pictures or objects the Ego
Adjustment Subscale was administered to measure levels of ego
adjustment.
The Ego Adjustment Subscales were scored and graphed
after every intervention activity. The data points were
scored according to the study conducted by Boylin et al. The
respective responses to the scoring of the subscales: 1 =
rarely, 2 = occasionally, and 3 = often. There were ten items
on the subscale of Ego Integrity and Despair, five items on
ego integrity and five items on despair. Scores from the five
ego integrity questions were totaled, and scores from the
despair questions were totaled to provide a sum for all ten
items. In this study the scores from the negative items were
reversed as in the study from Boylin et al.. so that a low
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score indicated poor adjustment and high score indicated good
adjustment. The highest possible score indicating good
adjustment in this study was 30 data points and the lowest
score indicating poor adjustment was 5 data points.
Days 1-3
On these days a structured interview provided data for
collecting baseline. Participants were asked questions from
the Ego Adjustment Subscales to measure ego integrity. The
questions from the subscales were asked for three consecutive
days. Each day data was scored and graphed. Bloom and Fisher
state there should be at least a minimum of three observations
points to establish a stable baseline.^®
Days 4-8
The intervention activities were implemented.
Participants were asked questions based on Havighurst and
Glasser's questionnaire. After the questions were asked the
participants were asked questions from the Ego Integrity
Subscales to measure ego integrity. During days five through
seven, participants were asked to tell the interviewer about
a special moment that they remember most, i.e., the question
asked: what was the most special event that you remember
during childhood, adolescent, and adulthood. Each
developmental stage was asked for each day. The purpose of
^®Bloom and Fisher, Evaluating Practice for the
Accountable Professional.
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the questions were to get the participants to engage in
reminiscence. Questions from the Ego Adjustment Subscales
were asked to measure levels of ego integrity.
The remaining day the participants were asked to share
pictures or a cherished object. The objective of sharing
pictures or cherished objects were to engage the participants
in reminiscing and what value these items have had in their
lives. Questions were asked in the effect of "What does this
picture/object mean to you?" Ego Adjustment Subscales were
used after the questions to measure levels of ego integrity.
During baseline, intervention, and follow up repeated measures
of measuring ego integrity were used.
pay 9
A follow up of the Ego Integrity Subscales was
administered again to determine if reminiscence as an
intervention increased levels ego integrity.
CHAPTER FOUR
PRESENTATION OF FINDINGS
Graphs presented on the following pages represented
results of findings in this study. Figures 1 and 2 were
displays of Levels of Ego integrity, used as repeated measures
throughout the research process; at baseline, subsequent to
intervention and at follow-up.
In this study Figure 1 represents Mr. G and Figure 2
represents Ms. 0. The graphs in this study were two A-B
design that consisted of intervention, baseline, and follow-up
in the graph.
The baseline period of this study demonstrated that the
participants in this study had moderate levels of ego
integrity prior to the introduction of the intervention.
Session One represented a moderate level of ego integrity
during baseline, for both participants. Sessions Two and
Three indicated a slight increase in the levels of ego
integrity. When compared to the first session the second
session indicated a data point of 19. Figure 1 of Ego
Integrity on Mr. G decreased three data points when compared
to the first session. Mr. G sustained moderate levels of ego
integrity throughout, decreasing respectively from one to two
data points during sessions two and three.
Figure 2 demonstrated that during baseline sessions Ms.
O demonstrated a data point of twenty-two during the first
session, while sessions two and three demonstrated a slight
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decrease in levels of ego integrity. There was some stability
in Ms. O's level of ego integrity during baseline although
there was a decrease of one data point during sessions two and
three. During the last session of baseline each participant
sustained moderate levels of ego integrity. It can not be
speculated as to why Mr. G demonstrated a low level of ego
integrity during baseline on session two.
Figure 1 on Mr. G demonstrated patterns throughout
intervention that sustained moderate levels of ego integrity.
During intervention Mr. G did display some fluctuation, but
rather consistent during sessions four through eight. The
data points respectively were one to two points different.
Figure 2 on Ms. O demonstrated slight fluctuation
during intervention. Sessions four and five consisted of data
points twenty-three and twenty-one. During sessions six and
seven there was stability and consistency with data points of
twenty-two. On the last day of intervention, session eight,
each participant sustained moderate levels of ego integrity.
Follow-up occurred two days later. Participants sustained
moderate levels of ego integrity after an absence of the
worker and the repeated measures of ego integrity. Thus,
reminiscence as an intervention did not increase levels of ego
integrity among the elderly participants. However, it did
sustain moderate levels of ego integrity during the repeated
measures throughout baseline, intervention and follow-up.
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Limitations of the Study
Due to the fact the A-B design does not provide strong
evidence on whether the intervention caused changes, the
writer presented the findings in a rather descriptive manner.
There were possibly two components that threatened internal
validity in this study.
Clarity and selection appeared to have a great impact
in this study. The participants used in this study were
selected due to behaviors that displayed loss of ego
integrity. The worker was assisted in selecting the
participants by utilizing the social service staff at
Crestview.
The worker was at a disadvantage due to the lack of
daily contact with the participants (except for participation
in this study) that would have distinguished behaviors due to
loss of ego integrity. Participants did display loss of ego
integrity around various issues, i.e., goals and failures in
life.
The clarity and selection of elderly with loss of ego
integrity would be of importance for someone wanting to
replicate this study.
Another limitation to this study is the elderly
population distinction as to what is real and what is myth.
Asking the elderly individual to reminiscence about
developmental stages that occurred so long ago increases the
possibility of the individual imaging that the event actually
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occurred. The elderly individual may have wanted the event to
occur differently, so they reminiscence in a manner that may
be a storytelling reminiscence, or they may make up an event
that never occurred.
Revere and Tobin concluded that in a variety of studies
there is a change in modal styles of reminiscing for the aged.
Reminiscence undoubtedly serves as an adaptational function
for the aged. The elderly will often use mythicizing as a way
of acceptance of "the way it was." Often the elderly
individual recast their memories to make the uniqueness of
themselves vivid.^
Finally time constraints on the intervention phase were
limited in this study. An extended time period might have
allowed for continued stability.
^Virginia Revere and Sheldon Tobin, "Myth and Reality:
The Older Person's Relationship to His Past," International




The findings of this study suggested that reminiscence
may have some merit with those elderly who are residents of
long term nursing facilities, due to a life transition. The
goal of this study was to determine the impact of reminiscence
on ego integrity among elderly. During baseline there was
moderate levels of ego integrity existing in both
participants. During intervention there was still moderate to
high levels of ego integrity even though some despairing
attitudes emerged, during the structured interview,
particularly around questions about goals.
The long term effects of reminiscence on participants
used in this study can not be determined due to the limited
time span for intervention.
In summary the participants of this study demonstrated
that reminiscence may possibly sustain existing moderate
levels of ego integrity.
Implications for Social Work
Reminiscence, while not limited to senescence, is a
common activity among some elderly people. Those individuals
working with this population, tend to regard such activity as
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a meaningless wandering of the mind.^ Reminiscence is
sometimes viewed as a deterioration of the mind in old age.
The content of the reminiscence often reflect some
underlying struggles in which elderly individuals may be
engaged in crisis of ego integrity versus despair.
More detailed study and use of reminiscence would be
valuable for various reasons. First, on an intrapersonal
level reminiscence may be used by the elderly to maintain
self-esteem, reinforce a sense of identity, and integrity and
work through personal losses. Secondly, it would help
delineate the ways in which reminiscence differs from other
cognitive functions. Third, the use of reminiscence would
assist clinicians and others develop rapport, and understand
the elderly better. Finally, reminiscence would provide
greater understanding of the psychological aspects of the
aging process, and the factors which promote adaptation in
later life.
ReooTumeTidations for Future Use
A recommendation for future use of this intervention
package would be to have clarity about despairing behaviors as
part of the assessment process in order to determine if the
intervention will be effective. Another recommendation would
be to use this package with a group of community based elderly
^Allen Pincus, "Reminiscing in Aging and Its Implications
for Social Work Practice," Social Work 15, no. 3 (July 1970);
41.
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(i.e., elderly at a senior center, or elderly at a highrise)
and elderly in long term nursing facility and compare levels




TOPIC QUESTIONS FOR STRUCTURED INTERVIEW
The following questions are adapted from an Ego
Integrity Subscale and are centered around Ego Integrity and
Despair.
I. Ego Integrity
1. Life has been good
1 = rarely 2 = occasionally 3 = often
2. Willing to take responsibility for ray decisions
1 = rarely 2 = occasionally 3 = often
3. Would not change my life if lived it
1 = rarely 2 = occasionally 3 = often
4. Reached ray goals
1 = rarely 2 = occasionally 3 = often
5. Accept myself the way I am




1. Worry about getting old
1 = rarely 2 = occasionally 3 = often
2. Feel worthless
1 = rarely 2 = occasionally 3 = often
3. Discontented with life
1 = rarely 2 = occasionally 3 = often
4. Life is too short
1 = rarely 2 = occasionally 3 = often
5. Think about my failures




I, , agree to work with Donna
Dennis, a master level social work student at Clark Atlanta
University completing a thesis on "Reminiscing with Elderly in
Long Term Nursing Facility". My consent includes permission
to conduct interviews with me, completion of a questionnaire,
and review of my medical record. There will be a total of
eight (8) sessions beginning June 14, 1993 and daily
thereafter. I understand that complete confidentiality will
be maintained and that may name or other identification will
not be revealed. This student will be under the supervision
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